the decreased likelihood of CHD and T2D, after controlling for a large number of demographics, lifestyle choices, and other potential confounders. Particularly for CHD, the craft beer effect may be significantly stronger than that found for either wine or macro beer. We find no relationships between spirits and CHD, nor any relationship linking imported beer or malt beverages and cider with the estimated health outcomes.
Data and Statistics
We use two rich datasets to measure consumer expenditure and health outcomes. To measure purchase behavior we use the IRI Household Panel, 2008-2012, which includes comprehensive point-of-sale records for all UPC-coded food and beverage purchases. Participants use handheld scanners to scan the barcodes for all purchases made for at-home consumption, and purchases records include prices, quantities, detailed product descriptors, any relevant promotional activity, and the retailers. The Household data are reported by purchase frequency, meaning that each shopping trip yields observations coded by date. We aggregate food and beverage purchases annually for the purposes of our analyses. The IRI datasets provide rich information on demographics and other important descriptors, providing us with key controls, as suggested by past studies on alcohol and health.
The Household data include household-level characteristics, including annual income, the education level and occupation of the household head(s), race, geographic location, marital status, and the age and number of children. The Medprofiler data include individual descriptors, including height and weight (which with we can calculate BMI), age, and gender.
To control for diet quality, we calculate the annual USDAScore, by household. The USDAScore was devised by Volpe and Okrent (2012) and measures the extent to which shopping baskets conform to the Dietary Guidelines for Americans (DGA), assuming parity between purchases and consumption. The USDA Center for Nutrition Policy and Promotion (CNPP) has produced the Thrifty Food Plan, which is intended to inform households on any budget how to best apportion food dollars in order to meet the DGA. The CNPP organized all foods and nonalcoholic beverages into 24 comprehensive categories and assigned recommended expenditure shares, by category and by age and gender. The USDAScore is calculated by comparing observed expenditure shares with household-specific recommendations, and higher scores reflect greater adherence to the DGA. The full details of the variable construction are available from Volpe and Okrent (2012).
Our alcohol preference variables are based on expenditure shares. For each household and year, we calculate total alcohol expenditures and from that measure the share of alcohol expenditures attributed to beer, wine, and spirits. In light of the potential health effects of hops and alcohol, two beer ingredients that can vary dramatically depending on the brewing process, we further distinguish beer as either macro beer, craft beer, imported beer, or malt beverages and cider. Hence we measure the health impacts of a total of six varieties of alcoholic beverages.
Relative to the general population, the IRI households sampled for our study are older, have higher incomes, and are better educated. The average age in our sample is 53 and the average annual household income is $63,663. About 18% of respondents completed some graduate school. Our dataset is also 84% white. These aspects of our sample should be kept in mind while interpreting the results and considering further research.
With respect to health, approximately 10% of respondents have CHD and T2D, respectively. Over a third suffer from high cholesterol and hypertension, respectively. The average BMI is nearly 29, indicating that the average respondent is nearly clinically obese.
Almost 72% of respondents indicated that they experienced stress throughout the time series.
Hence we have a range of health risks and indicators within the sample.
Among alcoholic beverages, wine dominates slightly, with an average expenditure share of 23%. Hence there are more overall wine drinkers than any other variety in the sample. Macro beer is second, with an average 17% expenditure. Spirits are third with 12%, followed by craft beer with 3%, malt beverages/cider with 2%, and imported beer with 1%, on average.
Methodology and Results
Following Adjemian et al. (2015), who also used IRI data and similarly controlled for overall diet quality, we estimate logistic regressions to identify the impacts of alcohol preference on the prevalence of CHD and T2D. Our indicators for CHD and T2D are binaries, reporting 1 for sufferers and 0 for non-sufferers, hence limited dependent variable regression is appropriate for our purposes. The likelihood of suffering from the ailment of interest (CHD or T2D) for individual i in household h at time t is modeled as:
